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Initial Comments
Complaint Investigation: 2263523/IL146595

Investigation of Facility Reported Incident of April
11, 2022/1L.146223

Final Observations
Statement of Licensure Violations:

300.1210b)
300.1210d)86)
300.3210t)
300.3240f)

Section 300.1210 General Requirements for

' Nursing and Personal Care

b} The facility shall provide the necessary care
and services to attain or maintain the highest
practicable physical, mental, and psychological
well-being of the resident, in accordance with
each resident's comprehensive resident care
plan. Adequate and properly supervised nursing
care and personal care shall be provided to each
resident to meet the total nursing and personal
care needs of the resident.

d) Pursuant to subsection (a), general nursing

' care shall include, at a minimum, the following

and shall be practiced on a 24-hour,
seven-day-a-week basis:

6) All necessary precautions shall be taken to
assure that the residents' environment remains
as free of accident hazards as possible. All
nursing personnel shall evaluate residents to see
that each resident receives adequate supervision
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and assistance to prevent accidents.
Section 300.3210 General

t) The facility shall ensure that residents are not
subjected to physical, verbal, sexual or
psychological abuse, neglect, exploitation, or
misappropriation of property.

Section 300.3240 Abuse and Neglect

f) Resident as perpetrator of abuse. When an
investigation of a report of suspected abuse of a
resident indicates, based upon credible evidence,
that another resident of the long-term care facility
isthe perpetrator of the abuse, that resident’s
condition shall be immediately evaluated to
determine the most suitable therapy and
placement for the resident, considering the safety
of that resident as well as the safety of other
residents and employees of the facility. (Section
3612 of the Act)

These requirements were not met as evidenced
by:

Based on interview and record review, the facility
failed to ensure R2 was not subjected to physical
and verbal abuse by another resident, R1. R1
and R2 are two of four residents reviewed for
abuse in the sample list of 10. This failure
resulted in R2 expressing fear and trauma related
to physical and verbal altercations with R1. R2
has expressed fear of coming into contact with
R1 and this limits R2's movement about the
facility, including not leaving R2's bedroom and
not participating in dining activities where R1 is

present.
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